FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000068346 1y 02-04-2004 90031 034 ***150.00
1. Entity Name
COACHLIGHT, INC.
Principal Place of Business Mailing Addrgss
8181 COACHUGHT CIRCLE NORTH 8181 COACHUGHT CIRCLE NORTH
SEMINOLE, FL 33776 . SEMINOLE, FL 33776
S O GAT
Suite, Apt. #, ofc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & Stats Cily & State 4, FEI Number 30-0190713 :Zﬁpl‘::,(zb;e
Zip . Country Zp Couniry 8. Certificate of Status Desired O F?eae.gesqgﬂgmm
6. Name and Address of Current Registerad Agam 7. Name and Adkress of New Registered Agem

Nama
WEBER, MARGARET
8181 COACHLIGHT CIRCLE NORTH Streat Addresa (P.O. Box Nurmber is Not Acceptable)
SEMINCLE, FLL 33776

City FL I Zip Code

8. The above named entity subrmits this staterent for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed of printed name of reg) agerst and Htle 1 i (NCTE: Regisimsd Ageni sigrature required when rensia ing) DATE
NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂ:ml': “'aEy 1, 2004 Fee wlfl be $550.00 Trust Fund Contribution. O  Aaddsdto Fees
10, OFFICERS AND DIRECTORS | KB ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 14
e D T pesee e D, P, 5, T Change [ Addition
NAME WEBER, MARGARET HAME WQber » Margaret
STREET ABDRESS | 8181 COACHLIGHT CIRCLE NORTH SREETADDRESS | g18] Coachlight Circle North
CITY-5T- 28 SEMINOLE, FL 33776 CIFY-ST-2P Semincle. FL 33776
TIE 3 petee e Clchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIrY-ST-29
NLE 0O palete TILE ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P cary-ST-29
TLE {7 Detete ME [OJchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CirY-ST- 2P CITY-ST- 2P
TMLE O Delets TMLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 2P
TNLE 2 Detete TME I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CiTY-§1-2p

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repoft is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my narne appears in Block 10 or Slock 171 if

changed, or on an attachment with an address, with all other like ampowera
SIGNATURE: __ Y777 Zc7 S 6 A2 A VXY

Daytvma Phore &




